A 68-year-old man was admitted to hospital with severe cardiac chest pain. An electrocardiogram (ECG) showed evidence of an acute myocardial infarction with ST segment elevation in the inferior leads. He was treated with streptokinase and made an uneventful recovery. At routine follow-up six weeks later, he gave a history of intermittent chest pains and exertional dyspnoea since leaving hospital. An exercise treadmill test was positive in stage one of the Bruce protocol. Coronary angiography revealed occulusion of the left anterior descending and right coronary arteries and left ventricular angiography revealed an unexpected finding (figure 1). 
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